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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


tant. Phys 


jally impor 


Is especia. 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () | 9()() 


974 CERTIFICATE OF DEATH Reg. Dist. No. Alo a 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY I odloot MARYLAND STATE Ma. COUNTY’ 
CITY (If outside corporate limits, write wes LENGTH OF STAY CITY(If outside corporate limits, writ URAL and give nearest town) 
OR and give nearest tewn) (ip this place) OR oe P 
(Town ¢ MN eis S+e VOnS Or AN 4 ie i OD 
HOSPITAL OR STREET Ulf rural give location) 
INSTITUTION OR \ ADDRESS 
STREET ADDRESS {ne mow eos a Trace { 
3. NAME OF (First) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: oF 
(Pe or Print) 2 Wale Tly Ww Rule beara: fale 1419.53 


5. SEX: 


6. COLOR OR |7. SINGLE. MARRIED. 8. DATE OF BIRTH: 


UNDER t YEAR| 


RACE: WIDOWED, DIVORCED, [Month Dain 


Specify) ; — 
Se tusaste | Ema yetek| Dec I, 14.03 Sm 
Oa. ISUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS nik BIRTHPLACE (State or foreign country) : 


Ur UNDER 
Hours | ri 


12, CITIZEN OF WHAT 
work gone, wre most of working life.| OR INDUSTRY: COUNTRY? 
even if reti 3 < 
Pourorurt) S, : 
13, FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME; 


Bev vard bo. Woh 


18, WAS DECEASED EVER IN U.S. ARMED Fancer 16. SOCIAL SkcURITY No, 


(¥es, no, or unk.)| (If Yes, give war or dates 
of service) 


17. INFORMS & ADDRESS: 


Lissa! 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA 


ix 
EDIATE CAUSE (AY 
DUE To 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE puE To ay 
STATING UNDERLYING CAUSE LAST. / 
(cy 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 
JO THE DEATH BUT NOT RELATED TO THE é 
DISEASE OR CONDITION CAUSING DEATH, 
DATE OF OPERATION: | 198, MAJOR FINDING 
TSA F 98. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
4 Ni 
oe od 21} 
214.4 ACCIDENT WAS UNDERLYING 1) | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
at work at work 
22. I “i? c d the deceased from ............ gh veep CO cccsessssssony 19.,...4 that I last saw the deceased 
ali 4 nd that death occurred at . qs “M, from the causes and on the date stated above. 
SIG 


M.D. az EO k he 


23. BURIAL, CREMATION, |'5 DATE THEREOF | Bee E OF CEMETERY OR CREMATORY LOCATY On {Cit; awh wile 


REWOYAL wehpaeigt i a 7 
Do esrerritntL g im ae 


DATE REC’ BY LOCAL ae SI = | NER > fn ADDRESS 
REGIST, 
boy, faofcel BS Se E phar 


Sele Y 


A Avaund 


cot & UW 
\ 


A €\ Al Tali 


r) a 


Cos 


MARGIN RESERVED FOR BINDING 
ply every item of information carefully. The correct age 


4@/) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 
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PI 


is especially important. Physicians: please write the causes of death clearly and legibly. 


975 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
a.ae 6h CS 2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE - f COUNTY 


co =f 
wont tH. iia MARYLAND Z z 


CITY (If os corporate limits, write RURAL and | LENGTH OF STAY ape {If outside Sy aan limolte, write RURAL and give nearest. 
“enon give neareat gry La (in thie place) (ae ae ae fe AG 
HOSPITAL OR io STREET €t rural, give focation) Ea 7 
¥O DEES PH 0. — Pee 5 * : Cie AL wee 
3. Bed Ss (Firat) (Middle) 2 —~ (Last) ] ae (Month) (Day) (Year) 
(Type or Print) < Wiig rigs (Se_weor DEATH 2 Ler p5S 
5. SEX © COLOR OR RACE | 7. SGLE, sar ED. %. DATE OF BIRTH Os rep fast ae Tender T Tunder 24 bre. 
e@ | , / DIVORCED, JH / 4k Bl Mont! ai Bays | Min. 
( d (Specity) © Ca vs 


10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmes on 


i. BIRTHP! CE (State or foreign a 
done during moat of working life, even If retired) | INpustrt 


Azar. 
14. MOTHER'S MAIDEN NAME 


agit 


13. FATHER'S NAME 


15. Was Deceasro Even in US. AnMaD Forcms? 


16. Soctat Security No, 
ig ‘no, or unknown) ay at youve war or dates of 


f 
f 
ONSET AND DEATH 


4» _ Immediate cause : (baw fob 
753.0 
~~+ Antecedent cause(s) 


Diseases or conditionm, if any, (1b). sss. 
giving rise to the above couse 
stating the underlying cause jant x 
fe) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 


INTERVAL BETWEEN 
u 


related to the disease or condition causing death. 2 
192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
() Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, steel. (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY @ on CONTRIBUTING [) er ates hidg., ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) Ta 
rmauny £ _/ m, 
22. ‘I certify thot I took chorge of the remains described obove, held an Autopsy (|, Inspection (1, Inquiry = thereon ond from the evidence 

obinined by said Autopsy, Inspection or Inquiry, find that eaid deceased died on the day stated obove, ond death in my optnion resulted 


from: noturol couses | \ occident td, suicide |], homicide |], undetermined (). 
SIGNATURE (Degree or titte) oe 


] IRODRY DECURRED r 
While at Not while f | ¢ 
work 0 at work 


(OW DID INJURY OCCUR? 


DATE SIGNED 
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MARYLAND 19S§ STATE DEPARTMETT OF HEALTH 


‘CERTIFICATE OF DEATH Roe. Dist. NO LI 


Seen eeeeeeeEeEeeeEEEEeEEOEOEeEeE 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 21 bot 


STATE 64-—Micheels Ud. 
= 
one (If outside corporate limits, write RURAL and give nearest town) 


COUNTY) Gailbot. MARYLAND 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR ive 
Town See Here: 
HOSPITAL OR 
,-« INSTITUTION OR 
) STREET ADDRESS 


3. Line v8 (First) (Middle) 
George Harper 


(Type or Print) 
5. 5 6. COLOR OR RACE | 7. SINGL: 
Colored | “apoweb WIDOWED,” ‘bivorckp, 


haels, Md, Coie cc 


» SEX 
Male 
1@a. USUAL OCCUPATION (Give kind of work ee Kinp or Busmess on 


done during Leche Santhed life, even If retired) 
13. FATHER'S NAME 


Louis Bouden 
15. Was Decrasnp Evur In U.S. Anmep Forces? | 16. Social. SecuniTY No. 


inoverkY Waterman 


TOWN. 


STREET a 
ADDRESS 


|. Give location) 


(Last) ‘4. DATE 
OF 
Bepden. | 


(Monthy 


1 


(Day) (Year) 
19 


9. AGE last birthday | If under. 1 year jIf ee ee bra. 


& 


ll. BIRTHPLACE (State or foreign country) 


Mrs. Johnson 


yr. 


Months.| Days ; Hours [ees 


| 12, CITIZEN Of WHAT 


i 


17. INFORMANT AND ADDRESS 


Aes, no, or unknown) | if year, sive war ordates of} Ny one 
service) 


Larcy Dennis, St. Michaels, Md. 


8. MEDICAL CERTIFICATION 


INTERVAL Between 


Li 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATE 


ca . Qua. AAALAC 


Antecedent cause(s) 


Diveases or conditions, if any,  (b).... 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
i= Ye O No 


21. ACCIDENT (Specify) ae Gren ee factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE t 


sl 

HOMICIDE TNIURY asi 

TIME (Month) (Day) (Year) Glour) | INJURY OCCURRED HOW DID INJURY OCCURT 
While at While 


Not 
INJURY m. {| Work At work 


22. I hereby certify that I attended the deceased from>q A4 . 194. if a» tO, iT ere 
<= +3 


alive on.dn/J : 9., and that death occurred at... 
SIGNATYR} PY g (Degree or title) 


7 
1934, that I last saw the deceased 


..m., from the causes and on, the date stated above. 
ESS : DATE SIGNED 
An (~x~ 6h7 
DATE NAME OF CEMETERY OR CREMATORY 5 
Die dis vd lia Cemetary,St. Michaels 


24. FUNERAL DIRECTOR ADDRESS 


NORMAN _D. MARSHALL, St. Michaels, Md, 


MARGIN RESERVED FOR BINDING 


VS. Al5— 10-53 col _~ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informationcarefully. The 


please write the causes of death clearly and legibly. ‘ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0196:% 


1976 CERTIFICATE OF DEATH Reg. Dist. No. GLF.O... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Jallat® MARYLAND STATE | COUNTY Carolina) 
CITY (If outside corporate limits, write RURAL. GTH OF BEAN, ARG outside &rporate limits, write RURAL and give nearest town) 
OR and give nearest town) ¥ - this $ Bro 
TOWN Zaolen Frown Federale burg OSX -2 
HOSPITAL OR STREET (If rural dive location) 
INSTITUTION OR ay ADDRESS 
STREET ADDRESS Bee. et ¥ 
3. NAME OF qs ie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED y) OF = 
(Type or P eo RK oy B _DEATH: A (© 1955 
5. SEX: 6. COU 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoen 1 year | Ir UNDER 26 HAS, 
2WED, B A Months| Days | Hours| Min. 
m feco al’ 7 uit 4__ 1990 bd om. 


Oa. USUAL sree (Give kind of| 108. KIND OF BUSINESS 


work done during most of working life. OR JNDUSTRY: 
even if retired) : Tyan) hare 
13. FATHER’S NAME: | 


tw. Ob: B 


13. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


(Yes, no, or unk.) (If Yes, give war or dates 
of service) 


ll. BIRTHPLACE (State or foreign country) : 


12. CITIZEN OF WHAT 
cou R 


14, MOTHER MAIDEN NAME: 


18. SOCIAL SECURITY ND. 


14-16-4494 


18. MEDICAL CERTIFICATIO 
DISEASES OR CONDITIONS DIRECTLY LEADING TO BREATH 


Y 
Sete CAUSE (Ad Ze wits; 


OE sTere top 
DUE TO 
a pice i ewee, Ss (B) y, [rors Vio ee tra 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


rid 


ONSET AND DEATH 


(c> 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: eee FINDINGS OF OPERATION 
&. 
ty, 


21a. ACCIDENT WAS UNDERLYING () 218, PLACE’( 
R CONTRIBUTING () CAUSE OF DEATH| OF INJURY st 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) 
M. 


20, AUTOPSY? 
Yes Dy nol] 


(County) (State) 


fai factory, 


21c. WHERE DID (City or town) 
“office bldg., ete. 


INJURY OCCUR? 


bale INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


———— 
deceased from¥e.B. 6. ., 19.95, to ... vi Be , 196{, that I last saw the deceased 
hat death occurred at JA:37, , from the causes and on the date stated 


1G- db 


DATE REC'D BY — a 13=. si 
Bas teal Woy 
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40 
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item of information carefully. The correct age 


pply every i 
portant. Physicians: please write the causes of death clearly and legibly. 


Su 
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MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1987 


(in this place) 


= 


x ones give nearest ory 


HOSPITAL OR 
7 INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print} 


2. USUAL R 
STATE 


1. PLACE OF D ir 
COUNTY { b a 
C MARYLAND 
CITY (If outside corporate limjig, write RURAL aod | LENGTII OF STAY 


Der - 
01964 


Reg. Dist. N ae. 


DESCE (HOME) OF DECEASED: 
: “COUNTY; 4 
(oe ay we ae Meth AS Dow 


ADDRESS 


(Laat) | 4. DATE (Month) 
= 


DEATH __Y- 


If under Lae 
ays 


Months | 


8. DATE OF BIRTH 9. AGE last birthday 
ted | Min. 


Syed TINT DD 


yrs. 


Wa. USUAL OCCUPATION (Give kind of work] 10b. Kino or Buginuss on 
done during mogf of working life, even if retired) | InDUSTA’ 


12, CiTizEN oF Waat 
y? 


dL 


13. FATHER’S NAME ind 


| 11. BIRTHPLACE (tate or foreign country) 
| EI MAIDEN AME 


15. Was D: mD Even IN U.S. ARMED Forces? | 16. Sociat Secunity No. 
(Yee, no, of upknown) | (If war or dates of 


leer vice) 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cauoe last 
fe) 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 18. MAJOR FINDINGS OF OPERATION 


(b).. 


_—_ 


21. EXTERNAL CAUSE WAS 
PRIMARY (j on CONTRIBUTING [) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hour) 
INJURY m, 


r 
OF office bldg., etc.) 
INJURY 


INJURY OCCURRED 
While at Not while 
work (at work 


22. T certify that I took charge of the remaine described above, held an Autopsy x 
obtnined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, an 


from: natural causes > 
(Degree or titie) 


'LACE (Home, farm, factory, street, 


« acciden! (1), suicide [1, homicide |, undetermined (]. 


| 


INTERVAL BETWEEN 
Onset AND DEATH 


| 20. AUTOPSY? 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCUR? 


thereon and from the evidence 


Inapeétion (J, Inquiry 
death in my opinion resulted 


DATE SIGNED 


24, FUNERAL DIRECTO 


MARGIN RESERVED FOR BINDING 


I 


@® 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


is especially important. Physicians: please Gee the causes of death clearly and legibly. 


ply every item of information carefully. The correct age 


MARYLAND STATE DEPA Oh 305% 
tem 19 Film G179 3-28-55 ams deemed HEALTH 03052 


CERTIFICATE OF DEATH 
1977 FOR MEDICAL EXAMINERS meen 


1. PLACE OF DEATH- 2 ae RESIDENCE (HOME) OF bisa: ae 8 


COUNTY = STA Mm“ OUNTY 

MARYLAND a Se 

CITY if outelde corporate limite, write RURAL and | LENGTII OF STAY || CITY (If outside corporate lralte, write RURAL and give nearest town) 
R_ give nearest town) (in this place) OR. 

town Sa ts TOWN 


HOSPITAL OR STREET Gt rural, give location) 7 
Jo ISTLEVTION on : \ ADDRESS 
O STREET ADDRESS lal 
3. NAME OF (First (Middie) (ast) <. DATE (Monthy Way) (Year) 
DECEASED OF at 
(Type or Print) Pakat wn DEATH Fell ay 19.55 
a SEX 6. COLOR OR RAGE | 7.SINGLE, MARRIED, & DATE OF BIRTH | 9. AGE last birthday | (under T year lPunder 24 bre, 
WIDOWED, DIVORCED, | Months | Days | Hours | Min, 
(Specity) yra. 


1. BIRTHP! ft (State or foreign coun’ 


oA ean 
| 14. MOTHER'S MAIDEN NAME 
[Nana 


16. Sociat Security No, | 1 


10b. Kino oF 
INDUSTRT 


18% ISUAL OCCUPATION (Glv@kind of work USINESS O8 


done during most of working life. ce it retired) 
13. FATHER'S NAME 


16. Was Ducrasen Ever IN U.S. 8) Forces? 
(Yee, no, or unknown) i} (Ui yes, give war or dates of 
service! 


INTERVAL BETWwHEN 


18 MEDICAL rg ee 
ONsET AND DEATH 


1. DISEASES OR CONDITIONS DIRECTLY ING TO DEAT 


t oOo 
5 70-eeiediare cause (a) yd 


Antecedent cause(s) 
Diseases nr conditinns, if any. — (b)... 
giving rise to the above cause 
paving the ng eel ving scabanl pet: 
te) 
Ti OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but rot 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. -“AJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


? Geaprens of the gut & 
LACE (Home, farm, {actory, atreet, 


EXTERNAL CAUSE WAS (COUNTY) 
*RIMARY or CONTRIBUTING [) of ore bldg., ete.) 


CAUSE OF DEATH. 


(CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF | wa hile at Nat while : | 
INJURY m. work at work 0 


22. ‘I certify that I took charge of the remains described above, held an gee sy DK Inspection (], Inquiry (] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that eaid deceased died on the day stated above, and death in my opinion resulted 
Coie eee causes | \ accident |], suicide |], homicide }, undetermined (). 


Ne Yet dQ 106. ee , bint i DATE SIGNED 


7: Hs CREMATION 


10a, USUAL OCCUPATION (Give kind of gor 


10b. Kind or Bustnass on | 11. BIRTHPLACE (State or foreign country) 12. Citizen or Waar 
done during mos of working life, ever 


Ty, 
13. FATHER’S NAME 7 a 14, MOTHER’S MAIDEN NAME 
Joseph EM Chamberhai Bruce Rixe 


15. Was seD Ever In U.S, ARMED Forces? | 16. SociaL SmcunitY No. 17, INFORMANT AND ADDRESS 


2: neck a ae BS tesa ee dates of g1 4-32-7458 | Nicoks J4ARD CASTLE. Sicha 5 


18. MEDICAL CERTIFICATION 
IvTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ ONSET AND DEATHS 
OTL pee a a ee ar 
1k Aad canss wr. -s . saa! a cece AN 


EASTON ARY LAND aw 


8 19 8 8 MARYLAND STATE DEPARTMENT OF HEALTH 1 96 5 
ES 7 Ste iota ae 2411 N. Charles Street, Baltlmore Lob: 
' 
E CERTIFICATE OF DEATH Reg. Dist. No. SBF A. 
; sp ae Rae eee? 
2 I. PLACE OF DEATIC 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY STATE} 
i ) MARYLAND AKRY) & 
e > CUFY Gf ouside corporate Tinft, write RURAL and LENGTH OF STA CITT Uf outside corporate limita, write RURAL and give nearent towa) 
e Town * °° \CAAELS E town TM Mas} c 
@ i. | SHEER on ABBR ae gph / 
Z ® STREET ADDRESS Sok. ' ChesxTn pl St, 
a=) 3. NAME OF Girt) (fiddle) tat) SSCS*d*S a DATE (Month ay) (Year) 
B=! OF 
g Greer tay JOSE PA EAN Amber LA lee q 1S7 
E SEX & COLGR OR RACE | 7, SINGLE MARRIED, — 8 DATE OF BIRTH] 9 AGE lant birthday | under T year Wunder 2¢hm, 
rs MKLE WAITE (Specity) ONG | Aha EEC | CS ym, | Montes | Dave [Hours | Min, 
‘S 
6 
3 
rep 
> 
e 


Antecedent cause(s) 
Diseases or conditions, if any, (b)_. 
giving rive to the above caune 
stating the underlying cause last_ 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
, 
f Yea QO No 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Sup. f 
cially important. Physicians: please write the causes of death clearly and legibly. 


LACE (Home, farm, factory, street, : (COUNTY) 


iF 
OF ___ office bidg., ete.) 
INJURY 


TIME $ (Month (D: Yi He INJURY OCCURRED 
fe eg Oe ee | Sagan | waileae TN Gk eles 


PNIURY rm. | Work CO At work 0 | a 
22. I hereby cortify that I attended the deceased from. Arun goby to PLO s wos that I last saw the deceased 


‘iu At m., from the causes and on the date stated above. 
{Degree or titie) ADDR DATE SIGNED 


VW; 770 Liviclacte bi 2-tl~ 60 
NAME OF CEMETE vee CREMATORY LOCATION (City, towh, or county) (State) 
escsf 


SPRINGAILE ENETER Ee AAD 


is espe 


PLEASE WRITE PLAINLY, 


VS. ALS 


Ful 
D. rs REC'D BY LOCAL 
_F8bedlonsa | 


1989 


Trect age 


» PLACE OF DEATH 
COUNTY 
£9 
CITY (if outside corporate limits, write RURAL and 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


YL9bb 


2411 N. Charles Street, Baitimore 


Reg. Dist. No. AG)... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


‘A’ 7, COUNTY, : A 
a (If outside corporate limits, write RURAL and give nearest town) 


MARYLAND 
LENGTH OF STAY 


OR __ give negrest town) (in this place) 
TO = EA IFasZ Town Supac- A arrga 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS / 
STREET ADDRESS £2, Oz 
he. (First) (Middie) (Last) 4. DATE 
NAME OF ) ) (Lest) | Dat (Month) (Day) (Year) 
(Type or Print) C222 2 L2ikAfer\ dratn Ae, é 19.5 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE leat birthday | If under | year |Ifunder 24 hra, 
WIDOWED, DIVORCED, | Month H 4 
fae \ Lowere preity) "7 \Feg.22,/F8 Te eae 
10a. USUAL OCCUPATION (Give kind of work] 19b. KIND or Business og | 11. BIRTHPLACE (State or foreign country) 12. Cit1zEN oF WHat 
lone during most of working life, even If retired) INDUSTRY | Country? 
Ther og, SORE. Mowe LY RLM A C5. 


13, FATHER'S NAME 


a c 
¢ MK fs rai sf LUE ER DEL LLL. V2 ae LEE Lt FP AEE as 
18, Was Deceased Evar IN U.S. AnMED Forces? | 16, SociaL Secunity No. 17, INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of 
J Wa. service) ge EF. WS 


| 14, MOTHER'S MAIDEN NAME 


sea 


Fy 


I. DISEASES OR CONDITIONS DIRECTLY L! 
aA 
al O + 
Immediate cause (a). 


Antecedent cause(s) 
Diseaaea or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 


(b)--... 


{c) 
1h OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


ING TO DEATH 


18. MEDICAL CERTIFICATION 


At wor! 


| “ide DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 36. AUTOPSYT 
a \ | 
& Lm, Yes No 
& 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 

I EI SUICIDE OF office bldg., ete.) H 
HOMICIDE INJURY i 
p> IME (Sloth) (Day) (Year) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 5 

me Od OF While at Not While 


e@ 3 INJURY w._| “Work 
@ g 2, I hereby certify thet I attended the deceased from.\ 
na 
UN ea 
SIGNATURE 


thd 


33. BURIAL, CREMATION | DATITITEREOF 
REMOVAL (Specify) 
Za A 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


VS. A15 


Gq lowe , and that death occurred at... 


DINE 


ia 


Eo MOE vibasp CO-2a- wy 19......, that I last saw the deceased 


cd tence m., from the causes and on the date stated above, 


Ee, DATE SIGNED 


D2 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ay rf 2424 22 LA LATE. a ‘S C4 LP for L? 


(Degree or title) 


A 


24. FUN S ma 2 ADDR 


Oe 


MARGIN RESERVED FOR BINDING 


ie 


VS. A15— 10-53 @ (-) 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


e 
MARYLAND STATE DEPARTMENT OF HEALT anes, 18 01967 


199 1: 

i: p CERTIFICATE OF DEATH Reg. Dist. No. LGD... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘al Lot MARYLAND STATE Mayyloh dour +a] bet 
CITY ae outside corporate limits, write ta | LENGTH OF STAY CITY(If outside cofporate limits, write RURAL end give nearest town) 
OR Rive rest Oo, this place) OR 

YX Town xox | TOWN C x fo ¥ x 
HOSPITAL x STREET (If rural give location) / 
INSTITUTION OR ADDRESS 


2 STREET ADDRESS Be te lL, Bex 84 


3. NAME OF (First) . (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Tee or Pant Ha rrielt keourse Gibse h eeaTH R 6 19SS 


3, SEX: 6. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday) tr uncer vean| Ir UNOER 24 Hrs. 
RACE, WIDOWED, DIVORCED, = + 
Months} Days | Hours Min. 
tmale | &7 Greet ered | S/Q1 48 2. Pam | 
hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durin: st of cart life, OR Ostia. COUNTRY? 
even if retired) He gce pyfe | Domesti Par 
13. FATHER’S NAME: | re ER'S MAIDEN NAME: 
Edward Scoolt Eliza Bank 
te, WAs DECEASEO Even IN U.S. ARMEO FORCES? | 16, SOCIAL SecuniTY No. Zz. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates an 
fe eee «lof per vide, becca sa Sanwkd Aceves Ae (as Yn 
a | 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ' DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
2EIX 
IMMEDIATE CAUSE (A) 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) z ore Ake i oe =~ 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 

(oy 


HT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 1sB. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


4 yves—] NOT] 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21>. TIME (Month) (Day) (Year) (Hour) | 2l© INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M, at work at work ; 
l, 
22. I hereby certify that I attended the deceased fromf~ t4 i! Lee to if ., 1949, that I last saw the deceased 
alive on itd fei id 1994, and that death occurred ajo Po, from the causes and on the date stated above. 
SIGNATURE 


DDR DATE SIGNED er; 
Lot Af Or DALI if 
23. BURIAL. CRE A 1OMj| DATE a ME OF SEWEAEE? OR Bh ev Pie: ( i, ba ‘or (State) 


ppnow ge y| Val <4 trap ppt Cemep er trap € 


DATE REC'D BY LOCAL ISTR, IGNATURE ¥ every DI Foote 
REGISTRAR ee Oy 
Q/Z ie TN4 © [) O4ALL 2 


MARGIN RESERVED FOR BINDING 


oe, 


A15 — 10 - 63 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1968 


1978 CERTIFICATE OF DEATH Reg. Dist. No. Gs ZO... 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

la i ‘ 
COUNTY se MARYLAND state MA COUNTY pbietenet ee, 
CITY (If outside corporate limite, write RURAL) LENGTH OF STAY etre outside corporate limits, write RURAL snd give nearest town) 
OR and give nearest town) this place) ——— 
Uf) TOWN ca. Id. a TOWN Dek ee LT Xs 23 
HOSPITAL OR | STREET =i (If rural give locrtion) 
INSTITUTION OR . ADDRESS 

0 STREET ADDRESS Me morid { os : 

3. NAME OF (First) | (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: oF ~— 
(Type or Print) +. OEATH: / x 19 nq J 

3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. 8. OF BIRTH: 9. AGE last birthday| ir unpem t veAaR| tf UNDER 24 Has. 


RACE: WIDOWED, DIVORCED, Months 


tft Cf (Specify): ze 2-/916 a ae 
Oa. USUAL OCCUPATION (Give kind of| 108. KIN’ OF BUSINES | It, Bi pence (State or foreign country) : 


work done during most of working life, OR INDUSTRY: 
even if retired): ip AL MA we 
14. MOTHE MAIDEN NAME: 


13. FATHER’S NAME: 
Kkpsey (rean 
17. INFORMANT & ORESS: 


Gbias, Karke 
15. Was DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates 
{ of service) 
18. MEDICAL Sep 
I DISEASES OR CONDITIONS DIRECTLY LEADING Ti 
Te h awit 
IMMEDIATE CAUSE (A) 
oOo 
ANTECEDENT CAUSE (8) me Ee 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE — TO 
STATING UNDERLYING CAUSE LAST. 


Days | Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Py 


6, SOCIAL SECURITY NO, 


= 


INTERVAL BETVEEEN 
NSET AND DEATH 


{c) 


4 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING y Wi 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ee 


tay 
Zic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


214. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY, OCCURRED | 21F. WOW DID INJURY OCCUR? 
OF “INJURY Whi Not while 
ae M. at a at work 
22. [hg Ley Mie sf oe! “fiended the deceased from .................., 19......, too... coo 19....., that I last saw the deceased 
alive o rf WY. % .., and that death occurred BHD ae ‘om the causes and on the date stated above. 
Ay 7 D) ae Dae SIGYE; 
23. BURIAL. CREMATION, | DATE THEREOF NAME 9F CEMEJERY OR CREMATORY | LOCATION (City/tow county) Ss 

Fey A) (SPEC: » Z x *, 

OOD, HA Atel ft Ze. 
DATE REC'D By NUCAL | REGIST pe Mot Ue 
REGISTRA a 

oa ee heer ig, Light td, 


zm) 


Og 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


oy 
3) 
& 
= 
S 
& 
2 
= 
H 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0196% 
1991 CERTIFICATE OF DEATH ree. Bhd eles 


1. PLACE OF DEATH: = 2, USUAL RESIDENCE (NOME) OF DECEASE 
COUNTY IY Fa MARYLAND STATE yey. COUNTY whabed 
CITY (If Sethe corporate pms, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
on aoe give rest te (in this place) all c x 
HOSPITAL OR (df rural give location) / 
posites oy RD Hy Tr Dt 
3. NAME OF 4. DA ‘a Year) 
DECEASED: tel tl DATE ay) (Year) 
(Type or Print) : DEATH: , A 1S 
5. SEX: 6. COLOR OR 8. DATE 9. AGE last birthday:|1F uNDsx4 Yuan | Ir UNOER 24 HRS, 


7. SB |ARRIED, 
eee DIVORCED, 


“TOs. USUAL O€CUPATION. Give kind of | 10b. KIND OF BUS 
work do dyting most of working life, INQYSTRY,: 
even Th 3 


13. FATHER’! ME: 


? 


Months; Days | Hours Min. 
Gus ay 1586 ye yrs. I: | 
INI I. BIRTHPLACE (Staje_or foreyzn country): le CIRRN OF WHAT 


ie ded MAIDEN NAME: 3 
. EL , 


& ADDRESS: 


15 Was Deceasto Ever IN U.S.ARMEO Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
service) 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
a 
SOAK 
Immediate cause (a) oo. 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, {b} 

giving rise to the above cause ana 
stating the underlying cause last, DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE INJURY e _—— 
TIME (Month) (Day) (Year) (Hour) RY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Work [) 


22. I hereby certify that I attended the deceased from ../..=.4...,.199 0, to ASG... oe that I last saw the deceased 
alive on AW. -/S.., 1s, and that death occurred at ...4.3. Of 60g foe the causes and on the date stated above. 
ESS 


SIGNATURE Z A a (Degree or 7) DATE SIGNED 
— 5 
BURL 


AL (Speci) | DAGE THEREOF { 
Specify, 
oO, SS 


~ DATE REC’D BY PG REGISTRAR’S,S 


was é/ [ 
=a yew) hag Op 


@-) 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


a 


w 
% 
= 
ui 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, H1970 
1992 CERTIFICATE OF DEATH Reg. Dist, No. LPO... 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF. DECEASED: 


COUNTY ] POLS, MARYLAND cure lary lrared — coun? [ado 
CITY (If outside corporate limits, write RURAL| LENGTH, OF STAY CITY (If outside dorporate limits, write RURAL and give nearest town) 
OR 3 id tow: (in this place) pC ae 
ba : x 
HOSPITAL 0} STREET (If rural give location) ; 
rs INSTITUTION ADDRESS . 


~ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


) STREET ADDRESS 1) S he Weve AS ae 


Last 4. DATE Month) Day’ Year) 
LC eceieias: (Eiest) | Vie haus (Last) (Mon (Day) ¢ 
(Type or Print) DEATH: Fo} 19 
. SEX: 5. ZOLOR OR 7. SINGLE, Ye Laat Ca ATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 Yaan|lr UNDER 24 HRS, 
WIDOWED, DIVORCED, Months) Days | Hours |” Min. 
Wate hee © ds V Eda 7 iy 
10a. USUAL OCCUPATION. Give kind of | 10b IND OF fs ESS DAN. PLACE (State or (Ba country): 12. CITIZEN yor WHAT 
work done during most of working life, cou: 
cven if retired) Ge, y 4. Pd. Ws. "4. 


13. FATHER’S NAME: 


CASED Ever IN f S.ARMEO  Meadebarne dh 2 


yr unk. SP iv 
) pore BS © war or dates of 2) ee oe “IGR 
i 18. MEDICAL CERTIFICATION 
if “ariee OR CONDITIONS DIRECTLY LEADING DEATH 
ry & O. / 


hettints cause 


14. MOTHER'S MAIDEN NAME: 


17, INFORMANT & ADDRESS: 


hers: Matobor-d Orford, Td... 


Interval Between 
Onset And Death 


— 


Antecedent causes (s) 
Diseases or conditions, If any, (by 
glving rise to the above 
stating the underlying cau: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS | 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | ir office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
INJURY m.__!| Work [] At Work 0 


22. I hereby certify that I attended the deceased fromfe, stead to - a 19.3797 that I last saw the deceased 
alive on i alls Sse and that death ocew: te causes and on the date stated above. 
IGNATURE D. 


a Z ae or title) y ATE SIGNED 
23. BURIAL, eye | ted. ry rane “Tf “WARE oF CEMETERY OR aie ne ION (City, town, or ae —_ 


MOVAL (Specify) 


DATE REC'D BY LOCAL oan tat 
—# | 
; /. AO 


ADDRESS 


MARGIN SERVED FOR BINDING 


e® 


VS. A15 


“a correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. P 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01971 


1993 CERTIFICATE OF DEA'TH Reg. Dist. No. : 

1. PLACE OF DEATH: 3 = 7, USUAL RESIDENCE (OME) OF DECEASED: me 
COUNTY TAA b af MARYLAND STATE My a ___couNTY JahhyT 
CITY (If outside oe Jimits, write RURAL|LENGTH OF STAY] CITY (if utsie corvorate limits write RURAL and give nearest town) 

3 and ive peares {in this place) OR 
<a VTLMAW pWJoo | rm Tak bat __ _x 
RosrinT on swe (if rural give location) 7 
(DQ STREET ADDRESS dpe ict fasT fre aati UT La Ale. Jas ; 
3. NAME OF igh) Cape 
neCeaseD. Ws dle ( JAB, 4 WW 4. Date (Month) (Day) 
(Type or aya) DEATH: 2S 


Ir UNDPa 24 HRS. 
Hours | Min. 


5. Xe 6. ive J pie ie ‘D, * {| we last et | iF UNDER [YEAR 
E! ive ED, Months, Days 
/ HY, (Specify) : Hf F yrs. ; 
10a. USUAL As hile Give kind of | 10b. KIND OF BUSINESS see or ie wai State or x= country): {4g- CITIZEN OF WHAT 
work pene Siting Poudre INDUSTRY: biked 
even at 


13. FATHER’S NAME: Be fe NAME: A bat rab!)- 


EAE hesed Vi 


15 ee DECEASED EyeR IN U.S, ARMED Fo! 16, SoctaL Security No.: r ‘OR! Le cH wil 08 3 


(Yes, BENE or unk.) f Yes, give war or dates a 
y service) 5 HY. 

i 18. MEDICAL sxe Af ime Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO =<" fi . Onset A) eath 
~? Se 
Immediate cause (a). Nh ae 

Antecedent (s) ee 
ntecedent causes (Ss. 
et or Sie gate if any, (b) A € Veo G PR 
giving rise to the above cause Es " 
stating the underlying cause Iast_ DUE TO : e/ 


fc) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
; 
G Yes No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY pe ws 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | = 
INJURY m.__| Work 1] At Work A =. 4 
22. I hereby certify that I attended the deceased from ™.. to Af. Sag? 196 that I last si saw jithe deceased 
oh tL fx AS™ 


alive on A Lf's 05° Sand that death occurred af De oper 


SIGNAT (Degree or title 
¢ A (Wet AA 
typ) CEMPTERY, V2. a | alle ee 


piss causes and on the date stated above. 


Pa 


Ge esaaie RESERVED FOR BINDING 


VS. A15 — 10-53 @ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


ally important. Physicians: 


is especi 


correct age 


ae er iad STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 019 72 
197 CERTIFICATE OF DEATH Reg. Dist. No. SUG O.. 


1, PLACE OF DEATH: ee 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ee 3 Easton — 
county | 4 lhoi MARYLAND STATE Md : county |} 3 lool 
CITY If outside corporate limits, write RURAL; LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) Up this place) OR 


D TOWN 


“a a 
Easton LAs. TOWN [astao “ 
HOSPITAL OR STREET «If rural! give location) 


INSTITUTION OR ADDRESS yf 
So STREET ADDRESS E ASio ion re eee Heseka! : 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day? (Year) 


DECEASED: OF Z i 
(Type or Print) (Ss L fa) H. (f se / reais eb tLe inseees 
5S. SEX: 6. COLOR OR |7{ SINGLE. MARRIED, 8. DATE OF IRTH: bi AGE last birthday| IF UNDER 1 year 
a 


JF UNDER 24 Hrs. 
RACE: WIDOWED, DIVORCED, i 


MN iw (Spey): i o, Months| Days | Hours| Min. 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS as 2 PLACE (State or, foreign country): [12. CITIZEN OF WHAT 
work done during most of working life. OR INDUSTRY: COUNTRY? 
even if retired): ly Jes 7 
9e MWes | S As 
13, FATHER'S NAME: 14. MOTHER'S MAIDE! NAME: 
=a = ‘ 
Jacob. C. Jucl Ag lewee aco 
ie. WAs DECEASED Even Ix U.S. ARMED FARCES? | 19. SOCIAL SECURITY No. 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes, give war or dates 
: of service) 


Ltt 
T 


| 18. MEDICAL CERTIFJCATION™ - IATERVAL BETWEEN 
I’ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! (Nearest. ONSET AND DEATH 
HAO. oO / zz ! 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) Pee ew 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


(oc) 
If OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Qe 4 cy 


TO THE DEATH BUT NOT RELATED TO THE ij r 4) . | 4 
DISEASE OR CONDITION CAUSING DEATH. LW digg 4_ (IAGLE MALs414 by Pcie 
198. MAJOR FINDINGS OF OPERATIO 20, AUTOPSY? 


19A. DATE OF OPERATION: 
Py 
ves NO Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 
Z1D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21leE INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Jaf. jan 23? %4, to an f -L&.., 192%, that I last saw the deceased 
alive on ..... go g Nes 19f AF . and that death occurred at .. TE ii« M, from the causes bests on the date stated above. 


(SPECIFY 


Ay 
DAT! Ls "D BY LOCAL 


SIGNATURE ‘ A nea pees -/ 1 
isha slat m.o./f Uh 4 Eagt Mid 2) 

23, BURIAL. a al = THEREOF NAM, OF CEMETERY OR CREMATORY 4 toc, ae mn, OF 2-f i) 
REM ‘ 


TIF? Diem 


RO0281797139 


MARGIN RESERVED FOR BINDING 


VS. A1l5 — 10-538 @ ie 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J 973 


7 7. N “ 
198) CERTIFICATE OF DEATH Reg. Dist. No. SP 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY TZabbeL- MARYLAND STATE Ind. COUNTY (Daatdert! ell 
eg! (If outside corporate rete write RURAL PP As OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest tow) es this Sv. OR 

yorown leace Dd - : rome STK 
HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR 2 . ADDRESS 

fo STREET ADDRESS Wu tod. yA / 

ua — 

3. NAME OF (First! (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: s oF =a 
(Type or Print) a DEATH: 92+ 42 ww 

5. SEX: 6. COLOR 0} SINGCE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF unpers year | 1 UNOER a4 Has. 


ph A i PAN eee 


(Specify) : Min. 


Ft 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life. 
even if retired): C 


Months | Days 


x rs 


12, CITIZEN OF WHAT 
OUNTRY? 


Fh fe, JP ES— 


11. BIRTHPLACE (State or foraigy. country) : 


108. KIN® OF BUSINESS 
OR INDUSTRY: 


13, FATHER’S NAME: 


Dw. Dinmen LA (Za (PLeivc. wits Lhe 


18. WAS DECEASED EVER IN U.S. ARMED For a 18. SOCIAL SecuRItY NO. 17, INFORMANT & ADDRESS: taf) 
g 


(Yes,,no, or unk.)| (If Yes, give war or dates 0 f 
i TH 4 Ly 4 144 bk. 


of service) 
18. MEDICAL CERTIFICATION j INTERVAL BE’ EN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE ONSET AND DEATH 
IMMEDIATE CAUSE cA) nF 
DUE TO = 
ANTECEDENT CAUSE (8) Pa 
DISEASES OR CONDITIONS, IF ANY. (B) 


GIVING RISE TO THE ABOVE CAUSE bye To mi 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 1958. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
YES {¥] NO (| 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


[i Ata 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING [} CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc.) 


ae es i eeetee 21F. HOW DID INJURY OCCUR? 


Not whi 
M. he es oO at ced 


e deceased fr: 
—— 
., and that death 


NA 
- 


, 195, that I last saw the deceased 
causes and on the date stated ae 


om al 
i m, or nty) 


23. BURIAL, CREMATIO 
REMOVAL (SPECIFY) 


»| DATE THEREOF 
'Z-/# =65 


(State) 


DATE REC’D LOCAL 


baa 2 A 


% 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 * 
poaa 


PLEASE TYPE OR WR! 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01974 


1994 CERTIFICATE OF DEATH Reg. Dist. No, £40. 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

county “J 9 / f-- MARYLAND STATE Do ary Jax de dcounty f c 

CITY (If outside corporate limits, write RURAL Bene, | OF STAY lanes outside c a ae limits, write RURAL and give nearest town) 

OR angi give nearest town) in Arg 

TOWN e pee SowN r e 

eee STREET If rurai give location) 

INSTITUTION OR ADDRESS 
§}) STREET ADDRESS Roote = Bax Gl Poo e IF Box Gl 


3. NAME OF (Last) 


eee OMRROLL '¢  MceDANp er 


4. DATE (Month) (Day) (Year) 


DEATH: l 7] 195:5 __ 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday | | Jy UNOER t YEAR| If UNDER 24 HRs, 
RACE: WIDOWED, DIVORCED. mire 
'e e 4 | (Specify): vis Months| Days | Hours 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during, mostof working life, OR INDUSTRY: 


d ° COUNTRY? 
even if retired): @ over pr } Re a Poavy lay d LSD 
13. FATHER’S NAME: 14, MOTHER: MAIDEN NAME: 
ferry me Da Sava Pesce 


1s. WAS DecsAseo Ever IN U.S. ARMEO FORCES? CA & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates 3) 
{ 18. MEDICAL CERTIFICATION iNTER fa EEN 


jee of ser 

I ‘DISEASES OR ite DIRECTLY LEADING TO REATH x ONSET AND DEATH 
st Nasi O w, 
IMMEDIATE CAUSE (ar /OV OL 4 & lea tim 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


16. SOCIAL Security No. 


(oc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


19B. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


YES Oo NO o 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH) OF INJURY street, office bldg., etc., INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work, 

22. I hereby certify that I attended the deceased from \~/ /4..., 19....., to ....... cong 19....., that I last saw the deceased 

alive on SLL 


Bite aes eae 3 bat that SME occurred a /f/P M, from the causes and on the date stated above. 
SIGNAJFURE DDRES} TE SIGNED 
} M.D. —-FoO oeielioge 
23. BURI CREMATION, | DATE Ln» ME “OF CEMETERY ons SEREMATORY | LOCATION (City, town, or county) (State) 
REMOYAL ot 


ks 2 zasey wis Gr, rr ad 

DATE REC'D BY LOCAL GIST! R's a TI ne Cem DIRE! DDRESS 
REGISYJRAR 
B/2A/b bh 
=== 


o 
~ 
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information carefully. The 


please write the causes of death clearly and legibly. 
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PLEASE TYPE OR 


correct age is especially important. Physicians 


4 . «MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 976 
1981, CERTIFICATE OF DEATH Reg. Dist. ee ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY aoa MARYLAND 


CITY (If outside corporate are write RURAL, LENGTH OF STAY 
OR and give ne it tow! in, this piace) 
OWN Zou dave 
HOSPITAL OR s 

pare ch) OR ADDRESS 
ida Scr a Rosa @ Kal 
3. NAME OF (First) (Middle) 4 
DECEASED: 4 4 
(Type or Print) [Ut <g 


= 
4 county Uedleg em 


optside corporate limits, write RURAL and give nearest town) 


Ox ord x 
If rurai give location) 


/ 


4. DATE (Month) (Day) (Year) 


ees 
Be 19 
3. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. DATE it Ste i” we 
RACE: — . DIVORCED, a "Soom “ia | 
e luwre (Specify): warried | 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF panier ie BIR 13h (State or foreign country) : 


work apes ae most of working life. OR gNDUSTRY: 
even if retire 
Wwotermnaun| ly ted hy fnd 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
The mos lo 


15. WAS DECEASED Even IN U.S. ARMED FORCES? 


(Yes, no, or unk.)| (If Yes, give war or dates 
of service) 


12. CITIZEN or WHAT 
COUNTR 


m 
16. SOPiAL SECURITY No. A tied nel 2 age & ADI 


i 18. MEDICAL CERTIFICATION he SS Se INTERVAL) BETWEEN 
by ere OR CONDITIONS DIRECTLY LEADING TO DEATH SET AND DEATH 
33/x LET DO TPS 


IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE (8) ~~ 
DISEASES OR CONDITIONS, IF ANY. “B) cea gE 
GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
18a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


hi YES oO NO |=] 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21¢. WHERE DID (City or town) (County) (State) 
R CONTRIBUTING (] CAUSE OF DEATH| OF [NJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i215. TIME (Month) (Day) (Year) (Hour) 21e€ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from ./.~ %.!.~ ee ST4*to .. Sr. 19.575 That I last saw the deceased 
alive on .. ie “and that death occurred at q AM, from the causes and on the date stated above. 


ADDRESS DATE SIGNED 


REO | E QF7CEM ERY ity/ town, or county) ite) 
Ss D. 

RAR’; ATUR' REST RESS 
A: CUM 


SIGNATURE J? 
+ Peoyh re | V4 
FY) 


DATE REC'D BY | EG 


REGISTRAR 
2-3 


Z¥ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01977 


198 ee! SEUpIC ATE OF DEATH Reg. Dist. No. 22 7. 


1. PLACE Oe a ee . USUAL RESIDENCE (HOME) OF DECEASED: 


F 
COUNTY Talbot, MARYLAND STATE Ma, ____ county Canolone 


suai (It. tal corporate Fates write ey LENGTH OF STAY CITYIIf outside corporate limits, write RURAL and give nearest town) 


and give nearest town) (in this place; 
. loge c 
own “Basen aya \T ia Go\dsbora md, 05 xX-2 
HOSPITAL OR Ulf rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ai mor y 


DECEASED: OF 
(Type or Printt Mm 


. Bearu: February 1919 SS 
SEX: mM 6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE Test | birthday tr unNoen : vEan | IF Pass 24 Mrs. 
C4 RACE; WIDOWED, DIVORC D,. 


Vopestioy MA Tree e! Te ym, | Months ‘Daya | Hours} Min. 
. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS m. oo ee (State or foreign country): 


7 12. CITIZEN OF WH. 
work done during most of working life, OR INDUSTRY: a 


Ci IN 
esa Mang vO ee: 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


AsO EVER IN U.S. ARMED Sty 16. SOCIAL SECURITY NO. 


(Yes, no, of unk.) (If Yes, give war or dates 
2 of service) 


NAME OF (Middle) | 4. DATE (Month) (Day) (Year) 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


INTERVAL 


please write the causes of death clearly and legibly. 


icians 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE a> hee ken Kar Pte 
DISEASE _OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ner Yes NO Oo 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


1b. TIME (Month) (Day) (Year) (Hour) | 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 


22. I hereby certif, that I attended the deceased from CE. Pe 3B 2, 7to WEE As 919... , that I last saw the deceased 
alive on .. i. Re m8 and that death occurred at FS) 71M, from the causes and on the date stated above. 


SIGNATURE [ADDRESS DATS: SIGNED 
5 F os uv. Cachan Last 21 TEAS" 


URIAL. “gers | 2/2 THEREOF fice awk, CEMETERY OR mnie ION (City, town, or 
Manat er | ce g 
ATURE 


eras REC'D BY LOCAL 4 Ai 4. aman a DIRECTOR te 
TRAR 
4 slaiaL ntal ad Yeh 


lly important. Phys: 


Is especta. 


correct age 


ev 
= 
BH 
2 
3 
Lo 
ey 
Ss 
) 
& 
FS) 
8 
iS 
5 
° 
= 
ney 
°o 
£ 
3 
> 
be 
— 
> 
ov 
ey 
a 
a 
s 
a 
4 
z 
=| 
o 
4 
a 
a 
< 
i 
a 
i=] 
ise i 
& 
>) 
= 
> 
yn 
a 
q 
< 
| 
vy 
3] 
& 
= 
a 
Ea 
me 
io} 
i] 
E 
I 
un 
< 
i 
Si 
a 


9 
z 
é 
a 
z 
& 
a 
4 
iS 
3) 
a 
a 
> 
& 
a 
RQ 
a 
= 
z 
& 
3 
oe 
< 
= 

bord 
wo 
eS 
3 

| 
AQ 
cS 
< 
wv 
> 


RVED FOR BINDING 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


icians 


lly important. Physi 


is especia’ 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{) 1 9°78 


198 : ; 
3 CERTIFICATE OF DEATH Reg. Dist. No. APO... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY Dg Vinh on tc MARYLAND STATE a ___ COUNTY. LS 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If oytside corporate limits. writ UR. ano Give nearest town) 
OR and give nearest town) | tin thig place) oR in i 5 
TOWN ef OWN 
ie iby Lh 4 lage wes ch, tde't} ) 
HOSPITAL O STREET ilf rural give locati 1] 


INSTITUTION OR ADDRESS 
STREET ADDRESS / 7. x 


of ys t 
0 STREET MOORES et eacan anit vn na yor Lee LA-A 
3. NAME OF (Eirst) (Middle) (Last) 4. DATE (Month) 


(Day) (Year) 
DECEASED: OF 
(Type or Print) & ) DEATH: 42 QZ. 19$0 7 
3. SEX: 6. COLGR OR (7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvorn + YEAR] IF UNDER #4 Hne,_ 


RACE: WIDOWED, DIVORCE 
(Specify): 


Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 
work done during most of working life. OR INDUSTRY: 
even if retired): 


Months| Days | Hours Min. 


67 


‘) i. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


COUNTRY? 

“ mornga'é MAIDEN NAME: Sle, 
17. INFORMANT & APDRE$ 
Q 

A fi f 


/ 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I PISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


3.30 x Cebwrteln ay Krnhage | 9 
IMMEDIATE CAUSE cues aes 


ANTECEDENT CAUSE (8) 


2 ~ 
< 
DISEASES OR CONDITIONS, IF ANY. «B) Ate ve Reb ee on SS 


GIVING RISE TO THE ABOVE CAUSE DUE TO | 


13. FATHER'S NAME: 


13. WAS DECEASED EVER IN 


(Yes, .no, or unk.)| (If Yes, give war or da 
of service) 


STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. AUTOPSY? 
vesifal NO 
21c. WHERE DID (City or town) (County) (State). Py - 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) ae ory OCCURRED | 21F. HOW DID INJURY OCCUR? 
IOF “INJURY Whi Not while 
M. at 2 at work 
22. I hereby cert ee nd attended the deceased from YP... , 19575, to Lop 19. iS, that I last saw the deceased 
alive on 2-/ atl S30 and that death occurred at 3}. 4A M, from the causes and on the date stated above. 
SIGNATURE pod DATE SIGNED 
mS M.D. 2 i 
23. BURIAL, CREMATION,| DATE THEREOF NAME_OF GEMETERY OR CREMATORY | LOCAT|PNACity, town, or epunty) (Usate) 
0 (SPBCIF DL y a0 hy, f 00 
S. iA b & A ; Af? A ‘eS AWA v L. Lig 
DATE REC'D BY LOCAL | REGISTRARS, SIGNATURE 24, FUNERAL DIRECTO! ADDRES: | 
ett a/ss| 7s Ye Pare. Kare en 
on Ky o X A PAN 7 
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please write the causes of death clearly and legibly. 


clans 


Wy important. Physi 


is especi: 


correct age 


. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


N42! 
wz wh 984s 2-25 ¢CERTIFICATE OF DE @ irc. vist mae ‘ 


1. PLACE OF USUAL RESIDENCE (HOME) OF DECEASED: 


DEATH: 2. 


COUNTY Sablet” 


MARYLAND STATE Marylaad COUNTY Carelend 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outsid#corporate limits, write RAL ana give nearest town) 
OR and give nearest town) (in thjs place) OR Sch ee 
Lp Town yA 4 / TOWN Page Tae 05 Xn 
HOSPITAL OR ss i STREET (If rarat give loofion) 
INSTITUTION OR 5 ADDRESS 
(a street ADDRESS Vv 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) << 
DECEASED: : OF 
(Type or Print) LL catage) Xe hic ote es! DEATH: ot eT 19 SS 
3. SEX: [8. COLOR OR4|7. SINGLE. MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday| tr unDeR +: veAR| ir UNDER 2 Mas. 
AGE: WIDOWED, DIVORCED, Months| Days | Hours | Min. 
ify): yrs £ a 
M | Cobased | rect ni sowea | March (999 | 65° _m 


fOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, R INDUSTRY: 3 COUNTRY? 
bis: aad a Sorat Pd Zz PSE S.A 


14, MOTHER’S MAIDEN NAME: 


13. a NAME: 


15, Was DECEASED E 


.S. ARMED FORCES! 
(Yes, no, or unk.)| (If Yes, give war or dates 


6. SOCIAL SECURITY NO. 


17. i Oye DORESS: 
a) 


of service) Hi yy apg NAA a 4 4 
r 18. MEDICAL CERTIFICATIG Ld, KrF a y CH INTERVAGH@ET WEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO,SRATH ( ‘ ONSET AND DEATH 
#3 Y,3 G 2 C 
a lh v Za YP 
IMMEDIATE CAUSE (Ad . 
DUE TO f 
ANTECEDENT CAUSE (8) CE, = (7] “2 4 
DISEASES OR CONDITIONS, IF ANY, (B) GSO M OT VAL 
GIVING RISE TO THE ABOVE CAUSE gyE To 7? a 
STATING UNDERLYING CAUSE LAST. Y Y 
(cr ana Di 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ‘ 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION oo. AUTOPECT 
" Yves Not] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING (] CAUSE OF DEATH) 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F, HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
{) y, m. | at work LJ at work 
22. 1 he bby e) Af ehded-the deceased from ........ .......... el 3g kOe » 19....., that I last saw the deceased 


. , and that death occurred at . 


23. BURIAL. CREMATION, 
R OVAL sah) b 


AALS 
DATE REC'D BY LOCAL 
REGISTBAR 


¥, 
M.D. ~- DLE Sp 
NOATE THEREOF NAME OF CEMETERY OR CREMATORY | OGAZION (City, town, of county, (Stabs 
. 
- i f 
ee OLN V koa ck RD A fed [AS 
ISTRAR'G SIGNATURE t ADDRE 


FUNERAL DJR or" 
p 
C> 


2 ss 
uff daa 4nd. 


p 
aus rm ay. A) Re 
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Ba 
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20lE 32256 


MARGIN RESERVED FOR BINDING F 4 


VS. A15— 10-53 ® / 


refully. The , 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ({)198\() 


1985 CERTIFICATE OF DEATH Reg. Dist. No. SXFO... 
1. PLACE O EATH: ci 2. USUAL RESIDENCE “CHOME) OF DECEASED: 
ait {glbot \ MARYLAND STATE ™M a. county] albof 


city Uf {al corporate limits, write RURAL 


LENGTH OF STAY ews outside corporate limits, write RURAL and give nearest town) 
OR and giye nearest town) 

Je fTOWN 2a sion 

& 


dag” (thes FOwn Michashs K 


HOSPITAL OR STREET (If rural give locatlon) 

INSTITUTION OR 4 ADDRESS / 
$0 STREET ADDRESS Memon ad 30 
3. NAME OF Irst) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED: = a 

(Type or Print) Y Loa en DEATH: Feb. | 195) 
3. SEX: 6. COLOR OR j7. BINGLE. MARRIED. 8. DATE OF rs ie 9. AGE last birthday| tr uvoer 1 vean| If UNDER 24 Hee. 


Min. 


WIDOWED. DIVORCED, ores Days 
Sal yrs. 


RACE; 
M (61 (Specify) : anu as 
Oa. USUAL OCCUPATION (Give kind of{| 108. KIND OF BU 14 31,9 “ed (State or foreign country) : 


work done during most of working life, OR INDUSTRY? ry 


even if retired): 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
UNIRY; 


13, FATHER'S NAME: 


‘ . — 
oO 
MoarTus__Ww. MN helen OLD ANZ 
1s, Was DECEASEO Ever IN U.S, ARMEO FoRCEST 16, SOCIAL SECURITY NO, 17. INFORMANT & ADOQRESS: WA 
(Yes, no, or unk.)| (If Yes, give war or dates G 4 f d 0 
A of service) If, A Y JAS AN AA 


INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18. MEDICAL CERTIFIFATION rah 
At Uk y 


j Ae ONSET AND DEATH 
oy 
i] f 
MEDIATE CAUSE (Ad YALL VA [144 
DUE TO + 
ANTECEDENT CAUSE (8) J) 
DISEASES OR CONDITIONS, IF ANY. (BD) LFEPA 


GIVING RISE TO THE ABOVE CAUSE pue to 
STATING UNDERLYING CAUSE LAST. y} K 
rs) [4 (L Y 
AVL 1 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
fl 


20. AUTOPSY? 
© inal 
2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


ad 


21a, ACCIDENT WAS UNDERLYING 9 
OR CONTRIBUTING [} CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


210. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
a 
22. I hereby certify that I tts rece the deceased from .|-~ BL : =, 19.9.3 that I last saw the deceased 
alive on .. etd ny Sa and that death occurred at JO OM, from the causes and on the date stated above. 
SIGNATUR ADDRES: DATE SIGNED 
nat miske * 2-2-55 


CREMATION, ‘| DATE THEREOF NAME OF CEMETERY OR < EMATORY | TSG TI ‘ity, town, county) ". tState) 
L (SPECIFY) 


a) | AY se | bone 
DATE REC'D iy LOCAL REGISTR ATURE, | FUNERAL ue ADDRESS 
“| 4 ‘Weacsah mth 


eer et Be 9 Pine 


DOTLIGI 4S 


MARGIN RESERVED FOR BINDING 


VS, A15 — 10 - 53 / 
| 


LAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


PLEASE TYPE OR WRI 


please write the causes of death‘clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01 9 §1 
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